[Blood thinning in heart patients].
Virtually all modalities of anticoagulation play a role in cardiology. For primary prevention, aspirin showed no effect in a British study, but reduced the incidence of myocardial infarction by 44% per year in an American trial concerning men and by 32% concerning women. In patients with pre-existing coronary artery disease, the effect was even more marked. For unstable angina, several regimens were tested. Aspirin and heparin were the drugs most frequently used, either as single therapy or combined. They both proved efficacious, and so did ticlopidine. Promising results were also obtained with hirudin, a specific thrombin antagonist. For the treatment of acute infarction, the roles of aspirin and vitamin-K antagonists are soundly established. Aspirin reduces not only mortality but also other cardiac events. Coumadin has an even more impressive record. It reduces mortality by 25 to 35% and recurrent infarctions by 50%, with an acceptable risk for cerebral hemorrhage (1 to 2% per year). After coronary revascularization, aspirin is the therapy of choice for both coronary angioplasty and bypass surgery, with a few exceptions (poor left-ventricular function, stents in small arteries, etc.). Ticlopidine seems to be a valid alternative. Artificial heart valves require coumadin, with the exception of bioprosthesis in patients without additional risk factors. The same holds true for atrial fibrillation, except for the lone variety in young patients. Every cardiologist has to be cognizant of the armamentarium of anticoagulants and thoroughly trained in their indications and handling.